CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

¥ A

OFFICE USE ONLY

3 CANDIDATE/ MS { MRS / @ FIRST Wl
OFFICEHOLDER _3,
NAME al~es K
NiCKNAME LAST i
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE # cITY; STATE:  ZIP CODE

OFFICEHOLDER -L' p ( o C/? ;
Ll L s T o

D Change of Address

Date Received

Harlingen City Secretary's Office

APR 2 7 2018

Received by: ?7 14 /ﬁ e
ate

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE 113 ) -0
6 CAMPAIGN MS | @; MR FIRST Mi Receipt # Amount §
TREASURER
NAME™ = " | lEsseditmora s s 'J;.F}* .............. E . [cwremw
NICKNAME ' LAST SUFFIX
é- Date Imaged
hon Foung
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; CITY,  STATE 2IP CODE
TREASURER
ADDRESS ¢! ﬂo; iy, ¥ E f-’(wf*‘j"h. T agsdl

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -y
PHONE (Cof ) g7 ~SYsT
9 REPORT TYPE I:i i PR
J 15 30th day betore election Runott y after campaign
D i CI s D treasurer appointment
(Otticeholder Only)
D July 15 E/Bth day before election D Exceeded $500 limit I:l Final Report (Attach C/OH - FR)
10 PERICD - Manth Day Year Month Day Year
COVERED
69 /Oé //9 THROUGH UV/L—T//?
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year I:I Primary I:I Runatt D Other
Description
og’/ og’/{g E/General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)

Pfarf.\rlﬂn, C,-l./ COJu\n-..ﬂ‘W

Dtiar 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER amal o
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Ve Thuse

16 NOTICE FROM THIS sn:‘l‘g FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[JoenenaL
COMMITTEE ADDRESS
[Jspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 15 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ﬂ
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS S vd
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5™
Eé?ifsn'TUF'E 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED }Z’
T3l S"
4. TOTAL POLITICAL EXPENDITURES 4
SEIL\IATSCI:BEUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S é. (/
OF REPORTING PERIOD T
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ M
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

CLAUDIA HERNANDEZ true and correct and includes all information required to be reported by me
Notary 1D # 130941686 under Title 15, Elect

My Commission Expires
December 23, 2020

Sing Candidate or Officehoider
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ej ‘,M lAJUWLO‘\J , this the m

day of H‘ﬂn , 20 l . to certify which, witness my hand and seal of office.
(\ A o BN AN YT (‘,lm/ﬂm t wiandtZ NN TRl ¢
N :
Signature of officer administering o. Printed name of officer administering oath Title of cl‘ﬁc&! administering oath

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

N Yo 5

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. -w
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘L‘LS‘
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS %

)
L]
]
5. [f SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s {Qo 3
8. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |Zf SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 16 4
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS -

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx,us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

‘CST».\ \{Jug

3 Filer ID (Ethics Commission Filers)

4 Date

/619

5 Full name of contributor [J out-ot-state PAC (ID#:

6 Contributor address; State;

Zip Code

1145 Karg Covdt, Hool \a.l?-«. X w) RN

7 Amount of contribution (§)

w

/oU°

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/919

Full name of contributor [ out-ol-state PAC (1D#: )

Contributor address; City;  State;

Zip Code

1901: O‘.,g, L/\I-IJ 0«'11"-'; Hﬁ' r.\_,zbg 'Tk ﬁpg—s—l'

Amount of contribution ($)

2T

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

) )9

Full name of contributor [J out-ot-state PAC (ID#: )

HUHW%,L(,_,JA

Contributor address; City, State;

ZipCode

[SUL ibsorty, Harlungs o 2 5CL

Amount of contribution ($)

L

10U

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of contributor [0 out-of-state PAC (ID#: )

Contributor address;

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb. 1t Solicitation/F ising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labar Other (enter a category not listed above)
et The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e b Yong
4 Date 5 Payee name -
3
//1/13 Lkt N, Podhsis s
6 Amount ($) 7 Payee address; City, State; Zip Code
l. 0 (=] I-\;,JO 'h Wi
B (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g Check if travel outside of Texas. Complete Schedule T,
OF L 4 Check if Austin, TX, officeholder living expense
EXPENDITURE == Fe
CUnline Mm‘ad‘ (i Wl 7 fhi = o
T
9 Complete ONLY if direct Candidate / Officeholder name Office sought > Office held
expenditure to benefit C/OH
Date Payee name
4/1a/1g .
Amount ($) Payee address; J.".‘.It;.ur;‘r State; Zip Code
o SJ
Cw 1 W.NW ) Sen o, TX S B,
Category (See Categories listed at the top of this schedule) Description
PURPOSE Lo nSe I+, _EY}’)"‘&}L - A/o (-ﬂf'/‘tz ¢ I:I Check it travel outside of Texas. Complete Schedule T,
OF Check it Austin, TX, officenolder living expense
EXPENDITURE ‘,orv\/t/e v Oatrced 4eriniha }z,./
A P S 208 6" /thc,‘- -G*n.nv/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Pa_ayee name

914/ 19 Allesr. fraag & Lonona

Amount () Payee address; L‘fnty; State; "éip Code

(.08 891 &1 SuSliw Shp 84, Mo g 7 g5 50
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel cutside of Texas. Complate Schedule T,
OF

EXPENDITURE A/Vﬂ"}'j _S EM&J‘— D Check it Austin, TX, officeholder living expense
Mok p Crrod Tnipdedins .

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expensa Food/Beverage Expense Pelling Expense
Contributions/Donations Made By Gitt'AwardsMemorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labar
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

] 6

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

R R vyl .:r( dls Adisiy il

6 Amount (§)

)

7 Payea address City; State; Zip Code

PURPOSE
OF
EXPENDITURE

999 Wwhaloy, Redd | Sen Bt 7K SR

(a) Category (See Categories listed at the top of this schedule) (b) Description

Check iftravel outside of Texas. Complete Schedule T,

4JVU"} (S ‘5 _I:x'gb\/}"' [:I Check if Austin, TX, officeholder living expense

th AJ} T0AJ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categones listed al the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complate Schedule T,
OF Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check i travel cutside of Texas. Complete Schedule T.
EXPEIN?JI‘TUFIE D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment’Reimb 1t Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donaticns Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

i ’:r;;lv-\ }'ﬁ\d"-&
2=}
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $%¢£0£—‘ / Cgr) ‘fl{
)

5 Date 6 Payee name
1/1/19 Feilyscostia  Gud s
7 Amount ($) B Payae’address; City; State; Zip Code

Y0 Sy GfL L/ TG\\/’U, : }}‘;V_ I'kbgA\ -‘rx _?5’5‘)—'-)

9
TYPE OF il it
EXPENDITURE D Political @/NOI"I'POMIC&I
10 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE D Check it ravel outside of Texas. Complete Schedule T.
OF e e g Cord e
EXPENDITURE C ()/ £ ‘-\/" s DChack it Austin, TX, officeholder living expense
é'u I -«( Tu./{.al.. o TQJH‘-\ gﬂU‘nﬁ;rj }'I’b
7
11 Complete ONLY if direct Candidate / Officehclder name Office sought Office held J

expenditure to benefit C/OH

Date Payee name

{4 \

1/%/18 Homs, Dot

Amount ($) Payee address; City; State; Zip Code

14.45¢ Yai0 § E',gm;-—e\/ €Y, Her L'L,sbu,_f)( 1F ST

TYPE OF :
EXPENDITURE [ Political [ ] Non-Poiiical

Category (See Categories listed al the top of this schedule)

Description
PURPOSE DChock iftravel outside of Texas. Complete Schedule T.

EXPEl?I‘fITU RE W\/u-f o o &ﬂc..]\_

DChack if Austin, TX, officeholder living expense

T= {75t

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consuting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Remmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

3 s

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

Yo
2

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ /,(ﬁ]-‘/(

5 Date

‘*’/f “ir/fg Vs ”a},

6 Payee name

/Hofhmg S‘h"

7 Amount (§)

oV
Nz

B8 Payee address;

130 § Commmtcen ) [Her f.hge.h, TX 2gsSv

City;

State;

Zip Code

9  7TYPE OF
EXPENDITURE

[ Poltical

[] Non-Political

PURPOSE
OF
EXPENDITURE

10 (a) Category (See Categories listed at tha lop of Ihis schedule)

:4/\/9/4.‘{\/) E WEns—

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

ﬂ‘hwf ﬂ.{;

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Otfice sought

Office held

Payee name

EXPENDITURE

|Z/ Political

Dat
‘/?{1/fg —(Du.éiu/:.
Amount ($) Payee address; City; State; Zip Code
Yot -cv. walpal G
TYPE OF

[] Non-Poliical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

At =S Exﬁtﬂ}*-

Description
I:I Chack it travel cutside cf Texas. Complete Schedule T,

DCheck if Austin, TX, officeholder living expense

%UL' /V‘LJLW. JZJQ‘ #wwdk

Complete OMLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean Repayment/Reimbx 1t Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expensa Travel In District

Contributions/Denations Made By Gitt'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME - 3 Filer ID (Ethics Commission Filers)
> T ,z’-nt:\./\
4 TOTALOF UNITEMIZED EXPENDITURES CHAHGED TOACREDIT CARD $ / g VO N &/(
)
5 Date 6 Payee name
' s B4
"//746//? g‘}\‘.«&m; /jme’y ﬂ;zu
7 Amount ($) B8 Payee address; City; State; Zip Code

p‘f;_ F‘L LI'U-” I )SUJ q/gl /%r‘ax?b\\ f-)( "?‘S/QTL

9 .
TYPE OF
EXPENDITURE E/Poliiical D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE |:| Check it travel outside of Texas. Complete Schedule T.

EXPEB?D':ITUHE ?:yyj/g WU'V_/ zfﬂ"-j&/ DChe:k it Austin, TX, officehalder living expense
et/ i ilor Ca ginSns © Gty

1 Complete QNLY if direct Candidate / Officeholder name Otfice sought Dﬂtce held (’.,1; { ’
expenditure to benefit C/OH K]

Data Payee name
q L"/ / (? .(; %&ak
Amount ($) Payee address; City; State; Zip Cede
o W ]
)0 L u./éuu»(_ ‘G
TYPE OF .
EXPENDITURE [V Poliical [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF ‘4_’/ =\ e [Clcneck it Austin, T, ofticshotder livi
EXPENDITURE vt 5 )«‘Yﬁ‘ > ustin, TX, officehatder living expense
Svex ! /’h/s\ ﬂﬁ" ﬂm-nuf".\_
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




